2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000000001

1. Entity Name :

RAINBOWS FOR ALL GOD'S CHILDREN, INC.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90095 025 ****6] .25

Principai Place cf Business

2100 GOLF RD
STE 370
ROLLING MEADOWS IL 60008-4231

Mailing Address

2100 GOLF RD
STE 370
ROLLING MEADOWS IL 60008-4231

2. Principa! Place of Business

3. Mailing Address

ANMRECHMRARIAR

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
36‘3262836 Not Applicable
R Country_ Ze, U B s L e - .| 5. Certificate of Status Desired a ?8'75 Additional
R - —-—- ~Feo Required-
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WARE, MAUREEN
8006 BANYAN STREET
FT PIERCE FL 34951

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P , ' 1 Delete TITLE O change [ Additien
NAME MARTA, SUZY Y NavE
STREET ADDRESS | 1111 TOWER RD. STREET ADDRESS
omv-Srif | SCHAUMBURG JL 60173 Gmy-st-2p
TTLE S 8] Delete TITLE [J Change (] Addition
NAME MARTA, MARTIN NAME
STREET ADDRESS | 30 N..L ASALLE ST.. -~ STREET ADDRESS
oTv-ST-2P | CHICAGO IL 60602 - T or¥-st-2p” - - -
TME D i X Delele TME D [l change K7 Acdition
NAME HANSON, BRECK HAME PTACIN, BROGAN
STREET ADDRESS 120 S. WACKER DH_ STREET ADDRESS 1 TIFF ANY PO I NT , # 1 0 6
orv-st2P [ CHICAGO IL 60603 cw-s-2* | BLOOMINGDALE IL 60108
TLE D 1 Delete TITLE [JChange  [J Addition
NAME SWENSON, MICHAEL D NAME
STREET ADDRESS | 100 S WACKER DR. STREET ADORESS
CITY-57-2IP CH'CAGO IL 60606 CITY-ST-ZIP
TITLE T X Delete TITLE T []Chenge  KJ Addition
HAME CLAUSEN, ARTHUR NAME GIESE, JAMES
STREET ADDRESS | 435 PARK AVE - STREETADDRESS | §QQ Pf,AZA DRIVE #111
CITY-ST-2IP BARRINGTON IL 60010 CITY-ST-2IP SCHAUMBURG IL 60173
TILE {1 Detete TIILE {JChanga [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S8T-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, cr on an attachmeni wittyan addre

Py

SIGNATURE: :

55, with all other ke empowered.
LYY AL P%K{E

 S#(952) 1770

SIGNATURE AND}'YPED

w PRINTED NAME OF SIGNING OFFICER OR IMRECTOR

Date

Daytime Phona #

CR2E037 (9/99}



